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WRITE PLAINLY—USING IINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

! BIRTM MO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH W8 ey State File No

41497

s, oisT. o, 2O P paimany wec. visv. 0.5, Revirers No S5 S _.............

Marion

2 USUAL RESIDENCE (Woere decmtesd lived, 11 instimtion: seskiencs bufors
a. STATE b. COUNTY adabioa).
Marion el &/

M4 ssouri

b. CITY Of outelde corpurate limits, write RURAL and give €. LENGTH OF ||, c. CITY F oumide corporste Linisy, write BURAL s give townships
OR : . STAY ¢ta this placel]| OR a
TOWN Pelmyra TOWN Palmyra
d. FULL RAME OF (T 0t in hoapital or instiution. give street sdcdrws o lowstion) d. STREET (1 rural, ghve bpention)
HOSPITAL OR ADDRESS
INSTITUTION: Mzple “ayn Rest Home
3. NAME or;‘J . (First) b. (Middls) ¢ (Last) s, Dgll-:i (Month) (Dey)  (Yean)
{ Type or Print} Edward ¢.Beadle DEATH _ December 8,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Un years| ¥ oo ) m. ¥ Goxx % IS,
WIDOWED BVOR:_EDM laad birthday) ' Buunl Min
Male O | wnite ¥t dowed Fehrsry 26,18781 70 gl 1>
102. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biase or forelen sountry) 12 CI‘I‘IENOFWHAT
dmduhsnmdwﬁsﬂuﬂlo.mﬂrdfd) . ) DUSTRY 0 COUNT!
Rajirpad Vorker XX M3 ssour} U, .‘~‘~. A.

13a. FATHER'S MAME

Michael Beudle

13b. MDTHER'S MAIDEN

Mary Silver

14. NAME OF HUSBAND OR WIFE

Mary Elizabeth Van Marter
7. INFORMANT' S SIGNATURE OR MAME

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# beart fofiure, asthenia,
ete. It meons the dis-
case, injury, or complica-

(] RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above }
the underi

i

v

am.ae(u
ping cause last.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY ADDRESS
(Yeu. po.crunknown) | (1 yes, cive war or dates of servies) NO.
No I\JOHF" None Mrsa prre =1 M3 saguri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter onty cnsassoper § 1. DISEASE OR CONDITION . _ g e ONSET AND DEATH

- A

. DUE TO (2)

tion which corsed death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot

b /

R reluted Lo the disease or condition g deafd. -
19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
. : s [] w (X
21a. ACCIDENT, | (Bpacity) - 21b. PLACEOF INJURY (. laorabouns | 2fc. (CITY, TOWN, OR TOWNSHIF) {OOUNTY) ., (STATR)
SUICIDE bomas, farm, tnetory, strest, oifies bids . eee) .
HOMICIDE . ,
2d. TIME (Month}) (Day) {Ymas) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r MOT WHILE
INJURY m AT WORK

alive on _p

: 15

2. ] hereby certify that I attended the dec

d from

19 to , 19—, that I last saw the deceased

"and that death oocurred at&.._...ﬂ._.ﬂ_.m , from the causes and on lhc date staled above.

23c. DATE SIGNED

Jx-/3-%

2Z3b. ADDRESS 5 _

2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats) _
mn REHOVALM . . .
urial g Hoyunt nysg : Haupdbal i ssquri
5 y DIRECTOR'S B3I a’ruu P ‘ADDREALS
o 4 2 . . -
) et et LoneeZZ Hannibsl Missourd
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L3 ork:ng urder my personal supcrv:slon; B
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Notr The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWRITING (Failure to comply with
the- above constitutes grounds, for Févogation. of R T e i TR T S
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